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Case ].—Mrs. —— was taken in labor with her first child, in per- 
fect health, with every prospect of a rapid and successful termina- 
tion. She was attended by a physician of distinguished eminence. 
I was desired to see the patient in consultation, the third day of her 
labor. She was very ill. Pulse rapid; great heat; restlessness, — 
amounting to jactitation, or rather attempts to throw herself from one 
side of the bed to the other, assistance being always necessary to 
complete the movement. There was something in this which at once 
engaged my attention. No relief followed the change of place ; an- 
other was immediately required. Nothing declares exhaustion 
more emphatically, or so strongly, as does this. It is to be regard- 
ed always as a sign of a very dangerous failure of power, and as 
foreboding most disastrous consequences. Uterine contractions 
were feeble. Delirium was not exactly present; but what is al- 
most as alarming, was. This was the manner of speaking—hurried, 
confused, in a monotone, showing how little was the mind engaged 
in reply, and how small was the regard to questions. ‘These things 
may have attracted me the more, because I was intimately acquaint- 
ed with this lady—with her excellent mind, her commanding, but 
agreeable person and manner, her brightness, and fulness of health. 
My present visit was to relieve a professional and aged friend of 
some care and service, but I could not but express to him that 
his patient seemed to me very ill, and that unless soon relieved she 
would probably sink. A careful examination showed how near to 
delivery was the child, while the uterine efforts seemed hardly strong ° 
enough to effect the little required. I proposed immediate deli- 
very by the forceps. Mrs. opposed this, in the most decided 
manner. She knew the child was alive—she felt it whenever she 
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moved. Very much depended upon its being born alive. During 
this excitement, and while her whole remaining power was directed 
to unassisted delivery, more active ulerine contractions came on, 
and the child was delivered. It was very large. It was dead, 
and probably had been dead some hours, if not days. It was_be- 
fore uterine, or rather puerperal auscultation’ had been discovered, 
that this case occurred. With the hand, I felt no motion. The ute- 
rine movements perceived by the patient, when she moved, were 
probably produced by changes of place, or other motion of the dead 
foetus, which occurred at the time the patient moved. The afterbirth 
came easily away, and Mrs. got some rest. I have rarely 
heard more pleasure expressed at relief than in this case. ‘The loss 
of the child was a severe grief, but the bodily comfort was strongly 
pronounced. 

The relief was short. - Next day, symptoms of fever were de- 
clared, with the old restlessness and deep exhaustion. ‘T'ympany 
soon declared itself. But there was one symptom which was new 
tome. This was a discharge of water from the vagina, in quanti- 
ties so large as to soak everything—which no guards would even 
check, and which was accompanied by sweat. ‘The skin was pale 
everywhere, and below the natural temperature. ‘This water was 
not urine, nor the seram which comes from coagulated blood. 
There was no lochial secretion, and neither external nor internal 
hemorrhage. ‘The question came with emphasis, from friends and 
nurse—can nothing be done to check this discharge of water ? 
Nothing that was done did stop or lessen it. ‘The pulse became 
more and more rapid—the abdominal meteorism greater and great- 
er—extreme restlessness and delirium, and death occurred on the 
second day from the access of the disease. 

Was this a case of hydrosis? ‘The principal source of the wa- 
tery secretion was not the skin, but was it not in its character and 
quantity that the principal cause of such sudden death may be 
looked for, and found? I have met with no such complication of 
puerperal disease before, and with no similar one since. 

Case I].—This case occurred several years ago, but after the 
appearance of Blundell’s work on the Principles and Practice of 
Obstetricy. I saw it in consultation with my friend Dr. Wiuslow 
Lewis. ‘The labor was easy ; a few days after, a febrile paroxysm 
occurred. The sweating stage continued in the intervals of suc- 
ceeding paroxysms, and soon became alarming by its excess. I 
found the patient lying on her back, with the head low. ‘The face 
was placid, and not without expression. ‘There was no appearance 
.of distress, ‘The pulse was rapid and small. ‘The voice was fee- 
ble, and great exhaustion was generally manifested. Examination 
detected no marked lesion. There was very slight tympany, and 
pressure on the abdomen produced some uneasiness. ‘This was not 
at all local, as if inflammation existed in any one spot, nor in the 
place or places which are most commonly its seats—the right iliae 
region, for instance. ‘There were no symptoms of ansemia present. 
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You saw that there was grave trouble, the very obvious cause of 
which, was the profuse, uninterrupted, soaking sweat. There was 
no restlessness—no dyspncea—no mental disturbance—no nansea, 
vomiting, nor diarrhoea. No instance of so much apparent danger 
had been noticed by me, in which positive symptoms have been 80 
slightly present—it were better to say, so entirely wanting. ‘The 
question of treatment was a serious one. It seemed that something 
should be done, but what? As the abdomen presented the only 
pathological condition, a blister was advised, and such treatment as 
would tend to support the system, without producing morbid ex- 
citement. No change occurred from what was done. Sweating 
and sinking proceeded, and death soon occurred. An examination 
was made after death. Every organ was carefully examined, but 
not the least morbid appearance was discovered. The bload pre- 
sented its ordinary healthful appearance, and no tissue or cavity 
was less moist, or contained Jess than the ordinary lubricating fluid, 
showing an entirely different condition from the dry, almost crisp 
state of internal tissues, as seen- after death from anemia. This 
case has the interest of a careful post-mortem examination, made 
by an excellent anatomist—the attending physician.* 

Case ITI.—Nov. 13th, 1856. Mrs. T. was safely delivered after 
an easy labor. Milk on the third day after. Fourth day, severe 
headache—pains about the hips—no chill. No abdominal tender- 
ness. Fifih day, very severe rigors, like those of an intermit- 
tent, succeeded by very hot skin, and this by profuse sweat. Cold- 
ness followed, with fainting, threatening a collapse. Pulse varying 
from 140 to 160, and even higher; generally full, except during 
fainting. ‘These symptoms occurred once in twenty-four hours, asin 
quotidian intermittent. Lesser attacks occurred in the intervals, 
viz., on the 6th, 7th, 8th and 9thdays. During these days the power 
to retain urine and feces was frequently lost, the discharges occur- 
ring without the knowledge of the patient. The profuse sweating 
continued all the time. The bedding and mattrass were perfectly 
soaked. No relief was afforded by the sweating. ‘The pulse va- 
ried on the days above enumerated from 120 to 130 and 160. On the 
9th the pulse came down to 118, in the evening to 110. These 
records are from the written statement of my friend, Dr. J.S8. 
Jones, the attending physician, by whose kindness I was asked to 
see the patient, on the tenth day of the fever. It was agreed in 
consultation that quinine should be given in combination with the 
extract of hyoscyamus. Although, says Dr. Jones, the attacks 
continued some days after, they were shorter in duration, and of 
less force. ‘The pulse continued rapid, but about 100. A severe 
pain in the shoulder has much annoyed the patient. The last re- 
port stated that Mrs. 'T. was convalescent. 

A careful examination was made of the abdomen during my 


* I know of no other case in which an examination after death from hydrosis has been made. Blundell 
says, “I am not prepared to give a geod account of the morbid appearances observed after death.”— 
Principles and Practice of Obstetricy, p. 784. 
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visit, which confirmed the report of its previous state. There was 
still meteorism, but no tenderness. 

This is the most striking case of hydrosis which has come under 
my examination. It closely resembles the “ ultra-malignant varie- 
ty”? of Dr. Blundell. So severe were the faintings, that notwith- 
standing the coldness of the body, and the coldness of the weather, 
the nurse opened the windows, and fanned the patient constantly, 
in order, as she said, to keep the breath of life in her. Blundell 
speaks of such patients as at times fatally sinking in three or four 
hours from the attack, the system sinking below the point of reac- 
tion. He strongly recommends ammonia under these circum- 
stances. The judicious and assiduous attentions of the attending 
physician were completely successful. 


OVARIAN DISEASE. 

Case I.—Miss , about 27, had discovered, one or two years 
before she came under my care, that a swelling had occurred in the 
lower part of the abdomen. It attracted but little attention, as its 
precursors and attendants did not at all interfere with the occupa- 
tions of an active life. At length, however, the increase was so 
considerable that medical advice was called for. When I saw her, 
the abdomen was very large, and distended. A fluctuating tumor 
filled the right side of the abdomen, and a perfectly solid and ir- 
regular mass filled the other. Menstruation had ceased for several 
months. She was very thin, but her spirits were excellent, and her 
strength was unabated. Thus, she walked two or three miles in a 
day, and preferred doing so to being carried. It was pretty clear 
that she could not sustain these efforts much longer, for a noticea- 
ble increase of the disease was going on. It now became a ques- 
tion what should be done. As many as four surgeons saw her. 
One was called in, who had in many cases removed the tumors by 
excision, with success—in one case, twice. He had recently done 
the same operation on a iady known to my patient, and with suc- 
cess. But he, with the three others, declined to perform the opera- 
tion. Jt became necessary, at length, to do something, for present 
relief at least. An exploration had been made by one surgeon, of 
the solid tumor ; no fluid was found. Very severe peritonitis fol- 
lowed these trials with the exploring needle. At length it was de- 
termined to tap the fluctuating tumor. Dr. Townsend, Sen., who 
was then in consultation in the case, did the operation, and many 
quarts of ovarian fluid were drawn off. Great relief followed. 
But after a few weeks the sac again filled. After the operation, 
the solid tumor wu.» carefully examined. It was hard, and immo- 
vable, retaining the place it held before tapping. A second opera- 
lion was done, and it was now determined to leave a tent in the 
sac, and that the fluid should be let out every day. Firmly-twisted 
cotton wicking, of as large size as the trocar-opening permitted, 
was employed. At first, the discharge was watery, like that drawn 
off in tapping. ‘T'hen it became purulent, and at length, pure pus. 
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The patient bore this perfectly well. Her appetite returned, and 
the sac was constantly diminishing by granulations, which were 
easily felt by the probe. At length the quantity of pus was dimi- 
nished to an ounce or two, and would soon have ceased entirely. 
The sac was almost obliterated. But the graver disease remained. 
‘The solid tumor increased, and some months after the last tapping, 
the system began to give way, and at length-the patient died. 

‘This case has its interest in a single fact—the obliteration of the 
sac. But for the graver malady, recovery was certain. Impor- 
tant changes had been produced by means which did not put life, 
er even comfort, in jeopardy for a single hour. Was not this a 
cure of a disease, in which excision, successful as it has been, both 
in England and America, is occasionally shrunk from by wise and 
bold surgeons, since even repeated success has not been regarded 
by them as a sufficient argument to incur. the chances of acknow- 
ledged occasional failures ? 

Case II.—In this case, tapping was resorted to in ovarian drop- 
sy, for the sole purpose of rendering the last hours of life more 
tolerable than they could be with the burden of the tumor. There 
was no hope of recovery. ‘The operation was done, and the usual 
immediate relief was obtained. Between twenty and thirty pints 
of ovarian fluid were removed. In about six weeks the sac was again 
filled, with a return of the suffering which preceded the first opera- 
tion. It was now proposed to leave the canula in the wound after 
the fluid was removed, with a cork in its outer opening, which was 
to be removed twice a day, and accumulation prevented. This 
was done. At first, the usual flaid was discharged. After a few 
days, pus appeared, and at length a pint or more was discharged 
daily. ‘The sac, which had greatly diminished after tapping, con- 
tinued to lessen in size, until, at last, not more than a pint flowed 
off by the morning and evening discharges, and while the quantity 
was nearly or quite this, the flow ceased. The cavity was oblite- 
rated, or no farther accumulation occurred. ‘The lady is perfectly 
well, and the small remnant of the sac produces not the least un- 
easiness. It has not shown the least tendency to increase, although 
sufficient time has elapsed for this to have manifested itself. 

The above was stated to me by my friend Dr. Gay, one of the 
surgeons of the Massachusetts General Hospital, by whom the ope- 
ration was done, and when in consultation with me in the following 
case. 

Case IIJ.—Miss , about 30, first perceived the disease 
about four years ago, 1853. It had gradually grown, and when I 
first saw her, in the summer of 1856, filled the abdomen. In 
October, such had been the increase of the tumor, that tapping 
was thought necessary. Between twenty and thirty pints of a clear 
watery fluid were drawn off. In color it differed from any other I 
have seen, especially from that dark, molasses-colored, dense fluid, 
of which I have seen two notable instances since the above was 
tapped. In one of these, the quantity was thirty-eight pints. The 
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course of this case has been very much the same as with No. II. 
First, there was the usual fluid—next, pus and ovarian fluid toge- 
ther (the last flowing afier the other), then pus alone. But for some 
untoward circumstances, which the medical attendants could not 
control, the cure would not have been retarded, as it seriously has 
been. About six or eight ounces are discharged daily, and the 
quantity is gradually diminishing. ‘The tumor, now comparatively 
very small, occupies a portion.of the left iliae region. Appetite is 
good, strength daily increases, convalescence is established, and ex- 
cellent prospect exists of perfect restoration to health. 

This case seemed a very favorable one for excision. There was 
no solid tumor in the mass. ‘There had been no inflammatory pro- 
cess to produce adhesion ; and such as the contact of surfaces might 
produce, would not probably have embarrassed the operation. Dr. 
Clay, who has operated between 60 and 70 times, and probably more, 
has, if my memory serve, in but one case been prevented from the 
completion of the operation by this cause. He does not consider ad- 
hesions of the ordinary kind to interfere at all with success. Case 
No. III. objected to excision. It was, however, regretted it had 
not been permitted, as so much time and trouble was necessary to 
complete the cure by granulation. It is the length of time that is 
required by this method of cure, which makes the only known ob- 
jection to its adoption. In one of the recent cases before alluded 
to, this method was not resorted to, because many solid masses 
were discovered connected with the sac after tapping, and because 
the sac itself underwent no change in size or place, when emptied. 
In the other, a large tumor, after tapping, occupied the whole right 
bypochondrium, reaching below the place of the liver. Some dis- 
tance up the right chest, in which is ordinarily the liver, perfect reso- 
nance attended percussion. Ina few days, the tumor disappeared, 
and the usual dull sound, when the liver is in place, was rendered 
on percussion. ‘The liver, it would appear, had been pushed up- 
ward by the immense tumor, and fell out of place when this sup- 
port was removed by emptying the sac. It was almost impossible 
for this patient to sleep at all in the horizontal position, on account 
of the pains which were produced by it. The left side of the 
thorax was also much shortened by the tumor, giving to the whole 
chest quite a remarkable form. ‘lapping removed the dyspnea at 
once. 

_ From the immediately preceding histories, it would seem that 
the treatment by granulation is best adapted to cases in which the 
fluid is contained in a single sac—in which no solid tumor exists— 
in which the sac recedes, or contracts afier being emptied—and in 
which the patient will not incur the risks of treatment by excision. 
An objection may be found in the length of time which the treat- 
ment by granulation may require. Does not its comparative 
safely obviate this objection ? 
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NOTES ON STRICTURE OF THE URETHRA. 


BY D. D. SLADE, M.D., BOSTON. 
{Communicated for the Boston Medical and Surgical Journal.} 


AurHoucu so much is constantly written upon “Stricture of the 
Urethra,” more perhaps than most of us can have the patience to 
peruse, yet I cannot forbear offering in this connection a few prac- 
tical remarks upon the subject, sustained as they are by observa- 
tions under the clinical instruction of such men as Civiale, Ricord 
and Caudmont, of Paris, and also by my own experience. 

The brilliant operations of Syme, and of many English sur- 
geons, have had the effect, I think, 10 do away in too great. a mea- 
sure with the more tedious, but at the same time the safer and more 
expedient method of treating stricture of the urethra by temporary 
dilatation. In hospital practice, this method of speedily getting rid of 
an ugiy stricture by external incision, is more frequently expedient 
than in private practice, where certain interests, concerning both 
patient and surgeon, must be taken into consideration. However, 
every practitioner must be mostly guided by his own experience, 
and not entirely by the dictation of others. I am only to offer 
those views which thus far I have found true. 

I maintain that all strictures of the urethra, except those pro- 
duced by traumatic injury, yield sooner or later to temporary dila- 
tation ; that is, toa dilatation brought about by the passage of a 
bougie or catheter for a few moments, every day or two, according 
to circumstances. ‘The exceptions to this rule are too rare 10 es- 
sentially modify the proposition which I have offered. True, there 
are cases where this mode of treatment is long and tedious, but at 
the same time it will always be found a safe and rational one, which 
cannot be said of all others, though I do not intend, in my remarks, 
to decry every other method of treatment. : 

It is not unimportant to note what is the proper form and charac- 
ter of the instruments to be used. In my own practice, I invaria- 
bly make use of the wax and gum-elastic bougies. ‘Those which 
are of French manufacture are far superior to those either of Eng- 
lish or American. ‘The French wax-bougies possess the necessary 
qualities of suppleness with sufficient firmness, while those of other 
fabrication are hard and liable to break. As to the gum-elastic 
bougie, nothing can exceed the exquisite finish and beauty of the 
French article. ‘The English and American are often utterly 
worthless. I frequently make use of those which do net exceed 
the diameter of the smallest sized knitting needles. These last I 
have always found extremely useful under those serious circum- 
stances which not infrequently occur, and I have the satisfaction of 
knowing that in at least two cases, which I recall, of retention of 
urine, they have been instrumental in saving the patient from un- 
dergoing puncture of the bladder. Those of larger size will also 
frequently find their way through the most sinuous and obstinate 
strictures, if patiently, perseveringly and delicately managed, where 
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no others would be of the slightest avail. Armed with these instru- 
ments, my experience leads me to say, with Civiale, that puncture 
of the bladder is never necessary. 

As to the form of the bougie to be used, those of wax should 
he cylindrical, or nearly so, terminating in a slightly conical point. 
Those of gum-elastic should be conical. ‘The olive-shaped bougie 
of gum-elastic, terminated by a small oval button, I also find in 
some cases indispensable. ‘Their sma!| diameter, with their point 
thus protected, which prevents them from catching in the various 
lacune, enables them to pass where others of a different form would 
not. ‘These are also admirably adepted for passing down ointments 
of various kinds to the neck of the bladder. I by no means re- 
nounce the use of the silver catheter, or the steel sound, in-the 
treatinent of stricture. In some cases they are well adapted; 
but, as a general rule, I most decidedly prefer the instruments 
above named, as being more efficacious, and not liable to cause 
injury to the urethra, or that suffering to the patient, which so fre- 
quently and needlessly accompany the passage of an instrument 
into this canal. 

Before passing an instrument of any description into the urethra, 
I always lubricate it well with some ointment—such as equal parts 
of olive oil and lard, or with lard alone, or with cold cream—never 
with olive oil, as is usually done by our surgeons. This last is 
altogether too liquid—not adhering to the instrument, and droppin 
upon the clothes of the patient or of the surgeon. This matter 
do not consider by any means beyond the surgeon’s notice, for we 
have several things in view when we thus lubricate an instrament 
to be passed into the urethra. We make the passage of the instru- 
ment more easy, we protect the mucous membrane, and we render 
it much Jess liable to be lacerated. In order that these intentions 
may be well carried out, it is necessary that the substance used 
should have a sufficient amount of cohesion, so as not to be too 
easily wiped off. 

A few words upon the diagnosis of stricture of the urethra. 
When a patient complains of certain symptoms, which are, as a 
general rule, characteristic of stricture, the practitioner is too prone 
to decide the case at once, as unequivocally one of this disease. 
Now, it must be remembered that there are other conditions, not 
only of the urethra, but also of the bladder, which may present 
both the rational and physical signs of stricture. ‘Thus, contrac- 
tion of the neck of the bladder, which’I have elsewhere* described 
_ as an involuntary and permanent contraction of Wilson’s and 
Guthrie’s muscles, offers many signs of stricture, even by physical 
exploration. Again, I have met, not infrequently, with cases where 
the natural elasticity of the urethra appears to have been absent, 
so that its inherent expulsive power was lessened, the stream of 
urine not being thrown out with its accustomed force, and being 


* See Boston Medical and Surgical Journal, vol. lii., p. 429. 
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quite small. We well know that there are certain conditions of 
the bladder where its tone, and power to expel its contents are 
greatly diminished, without there being any appreciable, well-mark- 
ed disease. Under such circumstances, it certainly behooves the 
surgeon to exercise great discrimination, and to be very sure that 
he has a stricture fo deal with, inasmuch as the passage of instra- 
ments into the urethra may be of far more detriment than benefit 
to his patient. He must not unhesitatingly pronounce upon the 
presence of stricture, merely because his instrument has met with 
some resistance ; for, I repeat, there are many conditions of the 
eanal which, to the uninitiated, present these peculiar sensations on 
the passage of an.instrument. 

Having ascertained, from the patient, the comparative size of the 
stream of urine which he passes, I select a wax or gum-elastic 
bougie, according to circumstances, always making use of the wax 
in preference, if the calibre of the contracted portion of the ure- 
thra will admit of it. The bougie, as a general rule, is passed 
more conveniently with the patient in a on posture, leaning 
against the wall, the surgeon silting in front. This, however, is a 
mere matter of choice with the practitioner. In passing any in- 
strument into the urethra, the greatest care and gentleness is to be 
practised ; anything like sudden movement, pushing or pulling upon 
the organ, cannot be too highly condemned, for by so doing we only 
defeat our own object. ‘This applies particularly in the treatment 
of stricture, where any violence will be certainly and obstinately 
resisted. Gentleness and patience will effect wonders. As to the 
frequency with which the operation should be repeated, we must be 
guided by circumstances. Asa general rule, three times a week 
will be found sufficient, consistent with a uniform and advancing 
dilatation. Of course, when any considerable amount of inflam- 
mation is set up, we must desist, and wait until this has passed 
away. The liability to this condition often renders the proper treat- 
ment of stricture extremely slow and tedious. 

In some long-standing cases, where the diameter of the urethra 
has become excessively diminished, I have commenced dilatation by 
the introduction of bougies of gum-elastic not exceeding the size 
of a fine knitting needle. It would seem impossible, at first sight, 
that an instrument of such extreme delicacy could ever be made to 
find its way through en aperture where the urine can only pass by 
drops. It only requires, however, care, extreme gentleness, and 
delicacy of handling, to effect this—and, above all, perseverance. 
This last often crowns our’ efforts with success. As I have before 
remarked, I consider these delicate bougies indispensably necessary 
for the relief of retention of urine, the result of organic stricture. 

Finally, the advantages of dilajation are these: It Is safe, almost 
without pain, and perfectly manageable, and can be suspended at 
any moment if any unfavorable symptoms manifest themselves. I 
am also inclined to think that the urethra recovers its contractility 
and normal condition better by this method. 
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CASE OF WOUND OF THE PALMAR ARCH. 


BY W. A. PECK, M.D., BERWICK, PENN, 
(Communicated for the Boston Medica! and Surgical Journal.) 


On the 17th of Nov., 1856, Francis E., a large, robust fariner, 
aged 23 years, on withdrawing his arm from a corn-crib, received 
a wound on the ulnar border of the pa!m of the hand, about half 
an inch anterior to the distal margin of the pisiform bone. He paid 
little attention to the injury, supposing it to be mereiy a puncture 
from a nail which he observed to protrude in the aperture of the 
crib, and consequently continued his usual avocations fora day and 
a half, when the pain and swelling became so intense be was forced 
to take to his room. He now applied the usual domestic remedies 
for the space of two days, and finding no relief, sent for Dr. —— 
to attend him. 

The doctor regarded the intense swelling of his hand and arm to 
be erysipelas. ‘There was high constitutional excitement, or, as he 
expressed it, ‘the system was highly inflamed.” There was no 
inflammation of the skin whatever. For this, he bled the patient 
largely, administered a dose of the sulphate of magnesia, and to 
the hand and arm applied acetate of lead and laudanum, and the 
tincture of iodine to the flexors of the elbow to prevent the affec- 
tion spreading. Notwithstanding. this treatment, the affection con- 
tinued unabated in its progress, until the whole arm became involv- 
ed in phlegmonous inflammation. 

On the 22d, a small blackish swelling made its appearance on 
the wrist, just above the capsular ligament, which was supposed by 
the doctor to be approaching mortification, and to it he applied large 
hot elm poultices. .This tamefaction rapidly augmented in size, and 
continued to be vigorously poulticed. On the. 23d, the patient feel- 
ing something hard in his hand, succeeded in extracting a sliver of 
about an inch in length, which had been thrust in obliquely forward 
from the point of insertion. This was followed by a profuse flow 
of arterial blood, which was allowed to flow to the extent of a quart, 
and then arrested by the attendants, by means of compresses. 
The poultices were now renewed, larger than before, and with re- 
doubled energy, until, on the 24th, the purple swelling, which by 
this time had acquired the size of the palm of the hand, sloughed 
off en masse. On examination, this was found to be composed of 
skin, areolar tissue and coagulam, which completely ruined his 
second alarming diagnosis. However, the idea of gangrene was 


not so easily dispelled from the doctor’s mind; the poultices were 


ordered to be continued. 


On withdrawing the poultices a large amount of coagula was 
removed with them, which was regarded to conclusively prove their 
mysterious efficiency. These coagula were soon. followed by 
alarming hemorrhage, which was supposed to indicate an increased 
industry in poulticing ; accordingly this was made the principal 
occupation of the attendants, until the poor patient, in spite of his 
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protestations, was allowed to bleed nearly to death. A consulta- 
tion was now proposed, but promptly objected to by the doctor, 
until on the morning of the 25th, on the occurrence of syncope, I 
was sent for by the friends. Being detained from immediate at- 
tendance, I was soon summoned again by the doctor to hasten to 
his assistance. : 
On my arrival, I found the doctor with a tenaculum in hand, en- 
deavoring to tie the radial or ulnar artery, midway between them 
both, with a ligature large enough for a bag string. In this attempt 
he had persevered for at least an hour, without the slightest proba- 
bility of succeeding, and with the prospect of secondary hamor- 
thage, had he been so fortunate as to have secured the object of 
his search with so huge a cord. I was not permitted at first to ex- 
amine the wounds, but finally succeeded, after a tedious process of 
repeated petitions, expostulations, and argumentation, founded on 
surgical necessily. | 
On considering the site of the hemorrhage, the course of the 
wound caused by the sliver, and the bleeding that proceeded from 
it, I concluded that the wound implicated the palmar arch, and ac- 
cordingly projosed and applied graduated coimpresses over the 
course of this artery, and secured them by means of ‘a bandage 
tightly applied, from the fingers to the elbow. No tourniquet being 
at hand, I bound a compress tightly over the brachial artery with a 
handkerchief. The bleeding under this treatment ceased, and the 
patient commenced rallying. Our exlempore tourniquet was ex- 
changed for a better article, which was left loosely applied as a 
means of safety. ‘The hydrochlorated tincture of iron was freely 
administered. 
During this time, another physician was called in by Dr. 
He approved of present treatment, and advised tying the brachial 
artery on the next morning, to prevent, as he alleged, the extension 
of mortification! But when asked, if, under the circumstances, 
this proceeding would not ensure the certainty of gangrene, he re- 
plied that he did “ not apprehend any tendency to mortification, in 
consequence of the debility of the patient”! Judging this logic 
to be better fitted for business quibble than practical reliance, I ob- 
jected to the proposition, until the patient should rally, and the fu- 
ture history of the case prove the inefficiency of the present treat- 
ment, thus showing its necessity. The first doctor was discharged 
on the day following, and the case placed under my direction and 
management. The compresses were continued for the term of 
three days, and then left off, leaving the member merely bandaged. 
The ulcer had by this time commenced granulating, and in all re- 
spects looked well. ‘The patient rapidly acquired appetite and 
strength, without the use of stimulus of any kind. He rested well 
at night, but had become somewhat nervous when asleep, and 
would often throw himself about the bed. ‘This fact was not men- 
tioned to me, as the attendants judged it to be of little consequence ; 
in fact, they regarded him out of danger, and went to bed and left 


. 
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him alone. This they tried the second time, but were soon aroused 
to arrest the bleeding which had occurred during their absence. 
The patient had been asleep—dreamed of a pugilistic encounter, 
and awoke drenched in blood. ‘This was on the sixth day after 
the compresses were applied and the bleeding had ceased. The 
hzmorrhage was speedily arrested by the re-application of press- 
ure by the attendants. All went on as before until the fourth day, 
when bleeding re-commenced. 

Believing now that deligation was the only remedy to be relied 
upon, I resolved to tie the humeral artery ; because, the inflamma- 
tion in the arm and hand had entirely subsided under the use of 
water dressing, and hence there was little danger of gangrene fol- 
lowing the operation at this point; and second, I could not remove 
the dressings from the hand and wrist to expose the site of the radial 
and ulnar arteries, without danger of fatal hemorrhage before the 
completion of the operation. Accordingly I secured this artery at the 
middle third of the arm. ‘The member and wounds were treated 
as is usual after deligation of principal arteries. ‘The ligature came 
away on the eighth day without any serge while the wound 
formed by the operation had nearly healed by first mtention. The 
progress of healing in the wound at the wrist was but little retard- 
ed. The patient is now out of danger, and rapidly gaining flesh 
and strength. 
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EXTRACTS FROM THE RECORDS OF THE BOSTON SOCIETY FOR MEDICAL IMPROVE- 


MENT. BY F. E. OLIVER, M.D., SECRETARY. 


Nov. 24th.— Hemorrhage during Pregnancy. Dr. Lyman reported the 
case. 

The patient, aged 22, was married at 17. She had miscarried once, and 
had one delivery at full term, the last being a case of arm presentation, for 
which version was employed, and the head delivered by instruments at the 
end of 48 hours of labor. Child dead. 

Dr. L. first saw her Nov. 17th, she being at full term so far as she could 
judge. Had been under homeopathic care, and after consultation the womb 
was pronounced to be displaced! An examination revealed nothing ab- 
normal, with the exception of very general edema of the extremities. She 
stated that in April last, she had very severe hemorrhage. In June, she 
had a discharge of bright red blood, and this continued almost daily until 
the middle of October. No pains accompanying this haemorrhage, she 
thought her health rather better during the flow. For six weeks she had 
had slight pains at intervals, they being more severe the past fortnight, and 
resembling labor pains, but without hemorrhage. Previous to pregnancy 
the menses were regular. A full opiate quieted the pains, and three days 
after (Nov. 20) she was delivered, after a perfectly natural labor of fourteen 
hours, of a boy weighing 94 pounds. ~ 

Dr. Coats, in the course of his practice, had had several cases of he- 
soorrhage during pregnancy. The first which he remarked particularly, 
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was in a small, spare, pale-faced woman, who three years afterwards died of 
phthisis. She always menstruated regularly, and in proper quantity, for the 
first five months of pregnancy. On this occasion she had done so, and be- 
tween the fourth and fifth month, according to her own calculation, was seized 
with a hemorrhage so profuse that she had to be laid supine, with the hips 
elevated, and there seemed to be great danger of her dying from loss of 
blood. She thus continued for forty-eight hours, when she began to rally 
and was left sufficiently convalescent. Between four and five months after- 
wards, to Dr. C.’s great surprise, she was delivered of a healthy, though 
somewhat small child, which now, ten years since, is a very hearty one. 

In another instance, a patient, who had borne six children, thought she 
was pregnant, but, contrary to her usual custom, continued to menstruate, 
with this peculiarity, that the flow never entirely ceased. At times it was 
so profuse as to render her very feeble, and make her countenance pale and 
anemic. Dismissing at once the idea of pregnancy under these circum- 
stances, polypus was suspected, and a day fixed for an examination. In 
the mean time, however, the hemorrhage ceased, and motion was distinctly 
felt by the patient. Four months afterwards, she was confined with a 
healthy child. The birth was so speedy as to be completed before Dr. C. 
arrived, and the placenta had been disposed of. 

In another case of a rather spare primapara, there were three hemor- 
thages during pregnancy, each without evident cause, without pain, sudden 
and brief, the loss each time being from one to two ounces. Placenta praevia 
was suspected, but the suspicion not verified by the labor, which was per- 
fectly natural and favorable in every respect. 

Dr. Parks also alluded to a case which occurred three or four years since, 
in which the flowing was very profuse. He feared placenta previa, but 
the patient went her full time, and had a natural labor. 


Bibliographical Notices. 


Obstetrics—The Science and the Art. By Cuar.es D. Meics, M.D., &c. 
Third Edition: revised. Philadelphia: Blanchard & Lea. 1856. 
Tue third edition of Dr. Meigs’s Treatise on Obstetrics presents itself— 

like whatever comes from the press of Messrs. Blanchard & Lea—clearly 

and accurately printed upon good paper and with well-executed wood cuts. 

The writings of the author are so well known, and this book in particular, 

has been so long before the public, that no more than a brief notice of the 

latier is requisite on the present occasion. 

The treatise before us is inferior as a class-book to some other works— 
that of Dr. Churchill, for instance—and surpassed by the published Jectures 
of Dr. Murphy, as furnishing instructive reading to the advanced student. 
Nevertheless, giving as it does the views of an author whose opinions im- 
peratively demand consideration, while his writings are permeated with 
original thought, and illumined by the results of an abundant experience, 
no obstetric library would be complete without it. As to the style, it is 
enough to say that is the style of Dr. Meigs—inflated and overloaded with 
affected phraseology and newly-coined or far-fetched terms, to such an ex- 
tent as to be almost constantly offensive to good taste, and frequently ob- 
scure. There is also want of method, and repetition, while the book is, at 
the same time, in many points incomplete. And yet, in spite of these 
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grave faults, there is an attractiveness in that same style (owing, we sup- 

,pose, to the fact that the author is brim-full of the subject he is writing 
oe which prevents the volume from ever hanging heavily upon the 
ands. 

We had marked many passages for comments of various purport, but 
finding that we were occupying too much space, we are compelled to con- 
fine ourselves to two or three points only. 7 

We are surprised to find Dr. Meigs declaring, on page S7, that “ when 
the head presents in labor, it is to be supposed that it has presented during 
the entire gestation, and vice versa.” This maxim is propounded without 
any attempt to explain the facts and answer the reasonings upon which 
Simpson and others have founded, and as it seems to us well nigh demon- 
strated, a different opinion. : 

“ The clitoris,” he says, on the authority of Kobelt—page 100—* is a 
small body composed of two corpora caveriiosa and a corpus spongicsum, 
and is in many respects so much like the male organ of generation that it 
might well be regarded as a miniature production of the same kind.” This 
is opposed to the account of that body by Coste and some others, who place 
the corpus spongiosum elsewhere than in the clitoris. 

The chapter on amenorrhea describes that disorder far less completely 
than it does the Professor’s pet theory that the blood is formed in great part 
by the lining membrane of the blood-vessels, “the endangium.” 

With reference to the placenta, our author boldly dissents from the views 
of Weber, Reid and Goodsir, who, after Hunter, describe that body as con- 
sisting of a fetal and a maternal portion; and who also re-affirm the Hun- 
terian doctrine of a vascular connection between the latter portion and the 
uterus. Meigs seems to think that the placenta is simply applied against 
the interior of the uterus without vascular connection, declaring that in his 
dissections of the gravid womb, at the full term of gestation, he had, in 
separating the placenta, been able “to detect nothing broken save mucous 
tractus.” It is this “ mucous tractus,” we suppose, which Professor Good- 
sir describes as delicate, thread-like vessels. We confess that on reading 
the latter gentleman’s description of his dissections, made with scissors and 
probe, we feel that they cannot hastily be set aside. At all events we must 
take exception to Dr. Meigs’s statement that “the placenta comes off with 
equal readiness at the third, fifth, or the ninth month, showing that no other 
action of the womb is required for its expulsion than shrinking of its mus- 
— structure, and that all times and stages are indifferent as to tne 
acility.” 

A representation is given, on page 251, of a forceps proposed by Dr. H. 
Bond, for removing the ovurn in abortion. It is similar to the instrament 
of Dubois, save that the latter is provided with fenestrae. We have found 
that, to use the instrument to advantage, we should place the patient upon 
the back, in which position the curve of the forceps corresponds to that of 
the peivis. We have found the French instrument of much service. 

On the subject of etherization, Dr. Meigs is, even at the present time, 
opposed to the use of anesthetics, except in extreme cases, The average 
amount of actual pain during a labor, he computes at about twenty-five 
minutes only, and finds “ that a lying-in room is, for the most of the labor, 
a scene of cheerfulness and gayety, instead of the shrieks and anguish and 
despair that have been so forcibly portrayed.”—(p. 366.) The amount of 
pain, accordingly, which parturition involves, he deems insufficient to ren- 
der it proper for the patient to get “dead drunk,” whether by whiskey of 
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chloroform, to escape it. Furthermore, he argues that even if the risk of 
death from the use of chloroform be no more than as ene to a thousand, 
immunity from the pains of labor should not be purchased by incurring 
that risk. 

Now, the ethics of drunkenness, abstractly considered, we do not care to 
enter into. But, practically, whenever serious pain can be avoided by 
means of anesthesia, safely procured, it is clear enough that common sense 
and common humanity alike demand that it should be employed. Even 
Dr. Meigs himself admits this, by sanctioning resort to it in cases of exces- 
sively severe labor. And, notwithstanding the Professor's pleasant picture 
of the lying-in room, so far from its being, in our eyes, a scene of enjoy- 
ment, we can but look upon the period of labor as usually one of sore trial 
towoman. We think the French have rightly named the couch of the 
parturient female the ‘dit de misére.” Consequently, we hold that when 
tae woman in the pangs of child-birth demands anesthesia, it should be 
granted, provided there be no special reason for withholding it ; that when- 
ever labor pains are abnormally severe, the practitioner should resort to it 
of his own accord ; and that in operative midwifery he should often insist 
upon it. As to chloroform, we hold that so long as we have an anesthetic 
agent so safe as sulphuric ether, the employment of the former to produce 
full narcotism, in the face of the many accidents which have occurred in 
its use, is nothing less than immoral. Let, however, just enough chloro- 
form be used to benumb the sensibility without abolishing the consciousness 
of the patient in natural labor, and no further harm will accrue from its use, 


_than a retardation—generally slight—of its progress. Let ether, on the 


other hand, be reserved for those cases in which complete narcotism is de- 
sirable (as in operations, undilatable os uteri, &c.), since the slowness of its 
action renders semi-narcotism by means of it, difficult to procure, without 
maintaining that state through the intervals between the pains, and without 
rendering the patient unmanageable. Complete narcotism has seemed to 
us really to retard delivery. 

We would call attention to a good description and illustration, on page 
381, of an important point in face presentations—the difficulty of delivery 
when the vertex is anterior and the chin posterior. 

Dr. Meigs is opposed to the practice of separating the after-birth from 
the womb to relieve the hemorrhage of placenta previa (see p. 438, &c.), 
and apparently for the reason that he denies the vascular connection of that 
body with the uterus, which we have alluded to above, and by which Prof. 
Simpson and others explain the success of the above-mentioned practice. 
Dubois, on the other hand, we may remark, while he is not prepared to ac- 
cept Prof. Simpson’s explanation of the modus operandi, yet acknowledges 
the value of the practice as a remedial measure, when there is not time to 
perform version with safety to the mother. One would think that too many 
lives had been saved by Simpson’s treatment of placenta previa to leave 
room, at the present time, to doubt its value, under the circumstances in 
which it is recommended. 

Our limits require us to pass at once to the chapter on “ child-bed fever,” 
with a notice of which we shall close. After speaking of the symptoms 
and pathological anatomy of this terrible malady, Dr. M. proceeds to the 
consideration of its essential nature. He denies that it 2s a fever in any 
true sense of the term, and declares it to be none else than a pure non-spe- 
cific phlegmasia. We care not to dispute now whether the affection of the 
general system is merely a reaction from the local lesion, or whether the 
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latter is the result of the general morbid condition of the economy. Bo | 


that puerperal peritonitis is an inflammation of a specific nature, in com 
with erysipelas and membranous croup, the history and symptoms of the 
three diseases seem to us strongly to indicate. To disbelieve this, however, 
prepares the mind for that disbelief in the contagion of puerperal fever 
with which Dr. Meigs’s name is often associated. 

On this subject of the contagious nature of the malady, says Dr. Holmes* 
(in 1855), “I do not expect ever to return to this subject. There isa point 
of mental saturation, beyond which argument cannot be forced without 
breeding impatient, if not harsh feelings, towards those who refuse to be 
convinced.” Says Dr. Meigs, in 1856 (p. 639 of the book before us), «[ 
refer to a special work on this subject which I published in 1854, entitled 
Treatise on Child-bed Fever, for an elaborate statement of the argument, 
both for and against the contagion of child-bed fever, and [ am willing to 
leave the subject there, for [ am persuaded that if my exposition of the doc- 
trine of this contagion, in that treatise, is insufficient to bring the reader 
over to my way of thinking, I at least can never convince him, and must 
be content forever to let ‘him alone in his phantasy.” This looks like a 
virtual agreement on the part of the two disputants to disagree. And, we 
shall presume to add but few words on a question, the arguments on either 
side of which, have been so ably put. But, as a spectator, the following 
considerations occur to us. ; 

In the first place, the weight of Dr. Meigs’s reasoning on the negativ 
side isanostly theoretical, while the conclusions of Dr. Holmes are, or claim 
to be, inductions from a large number of facts. The former acknowledges 
his inability to explain “the curious occurrence of cases in the practice of 
one medical gentleman, while his neighbor meets with no such cases,” but 
is disposed to attribute it to “a strange coincidence of accidents,” or to 
“ Providence.” He denies contagion because he cannot understand its na- 
ture; and yet, on the other hand, maintains the power of epidemic influen- 
ces, though he speculates learnedly on the subtile and impenetrable nature 
of those influences. He denies that a practitioner who had been “ chased ” 
by seventy cases of puerperal fever, carried the malady to his next obstetric 
patient who fell a victim to the disease in twenty-four hours, because the 
gentleman had been absent “ many days,” had taken a bath, and changed 
his clothes; forgetting how long, in spite of such precautions, the student, 
to whom he professes to address himself, carries about him the odor of the 
dissecting room. 

On the other hand, we cannot, for our own part, see how any one can 
resist Prof. Holmes’s conclusions, from the numerous instances he has col- 
lected of persons who have enjoyed the monopoly of the cases of puerperal 


fever in their respective neighborhoods. We would particularly recall the. | 


instance of the epidemic in a district in England, in which, among the 
midwives employed, one individual had all the cases—seventeen in number 
—notwithstanding that her paths intersected, in various directions, those of 
the other midwives, of whom there were twenty-five, and who delivered 
women at the average rate of ninety per week. It is, we believe, considered 
a good test of the relation of cause and effect between two phenomena, 
that the one taking place, we can predict the occurrence of the other. Now, 
what says Dr. Gordon, of Aberdeen?t “I arrived at that certainty in the 
matter, that I could venture to foretell what women would be affected with 


* «Puerperal Fever as a Private Pestilence.” —p, 22, 


¢ Page 30 of Dr. Holmes’s pamphlet. 
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| the disease, upon hearing by what midwife they were to be delivered, or by 


what nurse they were to be attended, during their lying-in; and, almost in 
every instance, my prediction was verified.” When, after this, Dr. Meigs 
thinks a person who should be the subject of such “a strange coincidence 
of accidents,” or should be so marked out by “ Providence,” as in the ex- 
amples abo#e alluded to, need have no apprehension of having been him- 
self the bearer, or, in other words, the Providential instrument, of death, 
we are led to suspect some mental peculiarity in the learned Professor of 
Midwifery. And, when we find him saying (page 640), “I even wholly 
reject the contagion of scarlatina, measles and pertussis” [the Italics are 
ours], our suspicion is confirmed. 

Notwithstanding our strictures, we believe that the reader will find much 
that is valuable in the book, and will be repaid by its perusal. L. P., Jr. 


—— 


THE BOSTON MEDICAL AND SURGICAL JOURNAL. 


BOSTON, JANUARY 15, 1857. 


A NEW HOSPITAL. 

Tue question of the necessity for increased hospital accommodations in 
this city has for some time occupied the attention of a number of persons 
who are interested in the condition of the poor, and it demands the conside- 
ration of the rest of the community, by whom the poor are supported. The 
project of a City Hospital within the city proper was agitated in the muni- 
cipal government a few years ago, but was finally abandoned, under the be- 
lief that the City Institutions could contain all the sick who were obliged by 
their circumstances to resort to a hospital for relief. Since that time the 
rapid growth of Boston has caused a large increase of laborers and me- 
chanics, whose means do not allow them to pay for medical attendance, 
when disabled by sickness, and whose accommodations are such as to pre- 
clude anything like careful nursing and cleanliness, to say nothing of ven- 
tilation, at their own homes. 

We understand that a number of gentlemen have been engaged in col- 
lecting statistics concerning the condition of the sick poor, and finding that 
the results of their investigations indicate a demand for another hospital, 
they have petitioned the city government for its establishment. In a com- 
munity whose public institutions are so extensive and costly as is the case 
with ours, the project of adding to them, and thereby increasing the burden 
of taxation, is one which ought to be carefully weighed before any plan is 
adopted. This, we doubt not, will be done, and while we are convinced, by 
the reasons which will be adduced, that the time has come when a new 
hospital should be established, we shall consider an honest difference of 
opinion as no reason for excluding from our pages the views of others who 
dissent from us in this respect. 

We presume that all are agreed that a new hospital is only needed for the 
poor; hence, the only question is, whether the sick poor are sufficiently 
accommodated. How far the class of patients who seek a free hospital can 
be provided for in the establishments on Deer and Rainsford Islands, we do 
not know; but we think it evident that only those who are sick of chronic 
complaints, or of diseases which permit the sufferer to be transported with 
safety to a distance, can be sent to those institutions. This limitation must 


he 
er, 
yer | 
3 
int 
ut 
be 
I 
ed 
nt, 
er : 
ng | 
ive 
im 
res 
of 
ut 
to 
a- 
re 
ric 
he | 
ed 
nt, 
he 
an 
ol- 
ral 
he. 
he 
of | 
ed 
ed 
a, 
Ww, 
he 
ith 
4 


494 Lectures on Ophthalmic Surgery. 


exclude all severe accidents, and ought to exclude all acute diseases, which 
cannot fail to be aggravated by the exposure consequent on the carriage of 
the sick to a considerable distance by land and by water. We believe it 
may be fairly said, that within the city proper there is not sufficient accom- 
modation for these cases. ‘The limited number of free beds in the Massa- 
chusetts General Hospital obliges the officers of that institutiom to exclude 
fatal and contagious diseases, and even if that noble establishment were 
wholly free, its size would speedily become inadequate to supply the de- 
mand caused by the growth of the city. 

Besides accidents and acute diseases, there are many cases of incurable 
affections, especially of phthisis, and also of contagious maladies, the sub- 
jects of which are far too respectable to be placed among alms-house pau- 
pers, although they may not be in a condition to obtain cleanliness, good 
nursing and ventilation at their own houses. With these great blessings, 
the downward path of many a sufferer is relieved of its horrors, when death 
is inevitable ; and in not a few instances, the sick are restored to health, 
when apparently past all hope. This is so evident that during the preva- 
lence of cholera the City always provides temporary accommodations for 
the subjects of that disease ; but at this very moment an epidemic is de- 
stroying a larger number in a given time than ever did any disease except 
cholera, in Boston ; and who can doubt that if the forty victims of scar- 
latina who died in a single week, were properly treated in a_ hospital, 
instead of being subjected, as most of them were, to an unwholesome at- 
mosphere and unskilful nursing, the greater part of them would have 
recovered ? 

It is in contemplation to make a Jarge addition to our city, by filling up 
the “ Back Bay,” and covering it with buildings. If this plan should be 
carried out, Boston will be extended to nearly double its-present size, and 
the population will be correspondingly increased. Accidents will be greatly 
multiplied during the erection of so many buildings, and the numerous class 
of laborers and mechanics, attracted by the great demand for their services, 
will require a far greater amount of hospital accommodation than the city 
now affords. We think that a wise foresight demands an adequate provi- 
sion for our future wants, in this respect. 


INUNCTION IN THE TREATMENT OF DISEASE. 

Tue beneficial effect of inunction, both in health and disease, seems to 
have escaped observation of late years, though it has been made the subject 
of two communications to the Journal within a few weeks, one of which 
was from a gentleman whose first experience in the treatment of scarlatina 
by this method has been confirmed by farther trials. Dr. Linpsty, of Wash- 
ington, argues that since the oleaginous secretions of the skin are checked 
or suspended during that disease, they should be artificially supplied by in- 
unction. ‘There is much plausibility in this reasoning, and we think the 
subject is well worthy of investigation. It seems hardly probable, however, 
that searlatina is the disease par excellence which is most likely to be 
benefited by inunction, since, although the skin is always affected in that 
malady, the severity of the case does not stand in any constant ratio to the 
extent of the eruption or to the amount of desquamation. We often find 
mild cases accompanied by a very full eruption, and followed by a ver 
abundant desquamation. It seems likely that in all complaints in whic 


the skin is dry and harsh, the external employment of oil, lard, or, better . 


still, perhaps, of glycerine, will restore it to its softness and suppleness, and 
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exert a favorable influence on the disease, besides contributing to the com- 
fort of the patient. The mode of using this remedy in scarlet fever, as al- 
luded to by Dr. Lindsly in the Journal of Dec. 25th, is by simnply rubbing 
the body, morning and evening, with a piece of bacon, in such a manner 
that the skin may be thoroughly saturated with the fat which oozes out 
during the process. 


LECTURES ON OPHTHALMIC SURGERY. 

Durine the last month Dr. Wittiams has been giving a course of lectures 
on Ophthalmic Surgery at the Central Office of the Boston Dispensary, 
and we consider that we have enjoyed special advantages in being able to 
attend them. His lectures have been illustrated by the numerous cases 
which naturally fall in the way of a dispensary physician, and which have 
rendered them particularly valuable. In fact, when we consider the chances 
offered by these lectures of obtaining a practical knowledge of the diseases 
of the eye, together with the plain, common-sense method of teaching 
which Dr. Williams possesses to such an eminent degree, we may say that 
it would accrue to the advantage of any practitioner, and especially of the 
student, to be present. And yet how few avail themselves of this _privi- 
lege! When we remember the limited opportunities which present them- 
selves in our city of becoming acquainted with special diseases, like those 
of the eye, diseases which the young practitioner, particularly in the coun- 
try, is daily called to treat, we are surprised that these lectures are not at- 
tended by a larger number. We cordially invite the attention of the pro- 
fession, and especially of medica] students, to Dr. Williams's course, assur- 
ing them that they will be amply repaid for the time they spend under his 
instruction. 


Smallpox in Boston.—The number of deaths by smallpox in Boston, in 
1850, was 179; in 1851, 63; in 1852, 12; in 1853, 5; in 1854, 118; in 
1855, 182; in 1856, 78. During the six months ending with December, 
1856, there were but 4 deaths by this disease. 


Hea’th of the City.—There is a slight rise in the mortality of the city 
during the last week, caused chiefly by an increased number of deaths from 
scarlatina, which numbers 27 victims, instead of 20 of the previous week. 
Of this number, 18 were in children under 5 years of age, and 9 in those 
between 5 and 1). Two of the deaths last week were accidental. The 
numbers for the corresponding week last year were, total, 71 ; consumption, 
14; scarlatina, 2; burns, 8; scalds, 2. 


semamnclnatione Kaen of Abdominal Disease.—Effect of Tartrate of Antimony in facilitating 


r. 
_ Books and Pamphlets Received.—Lectures on the Principles and Methods of Medical Observa- 
tion and Research. By ‘Thomas Laycock, M.D., &c.—On the Constitutional Treatment of Fe- 
male Diseases. By Edward Rigby, M.D.,&e. (From the publishers.)—A Discourse introduc- 
tory to a course of Clinical Surgery, by Joshua B. Flint, M.D., &c. 


Deaths in Boston for the week ending Saturday noon, Jan. 10th, 91. Males, 49—females, 42. 
Abscess, 2—inflammation of the bowels, 1—burns, 1—inflammation of the brain, 1—congestion 
of the brain, 1—softening of the brain, I—cancer, 1—consumption, 14—convulsions, 2—croup, 
3—diarrhcea, I—dropsy, 3—dropsy in the heat, 2—debilitvy, 2—infautile diseases, 12—puerpe- 
ral, 1—bilious fever, i—typhoid fever, 1—scarlet fever, 27—inflammation of the lungs, 2—conges- 
tion of the lungs, 1—disease of the liver, 2—marasmus, |—old age, 3—palsy, 1—stone in the 


bladder, 1—sealds, 1—pleurisy, 1—unknown, 1. 


Under 5 years, 43—between 5 and 20 years, 18—between 20 and 40 years, 16—hetween 40 
and 60 years, 3—above 60 years, 11. Born in the United States, 67—Ireland, 15—British 
Provinces, 7—other foreign places, 2. 
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496 Medical Intelligence. 


Burning of the Medical Department of the University of Louisville—The Medical 
Department of the University of Louisville, including the library, laboratory and 
* museum, was destroyed by fire on the 31st ult. The loss is estimated at $100,000 
with insurance for $50,000. The building in which the “ Old Medical School 
was held, was donated by the city for this purpose in 1839, and since that time the 
Trustees and Professors of the Institution have been constantly adding to its 
usefulness and interest, by appropriations from their personal profits, for books, 
apparatus and medical curiosities; Professors Silliman, Gress and Flint having © 
each, at different times, visited Europe for the purpose of procuring for the Insti- 
tution instruments and books. Its library of French — relating to the various 
branches of the profession, was, probably, the most complete in the Union. Some 
books, a few retorts, and jugs of acid, and a desk or two, was all that was saved of 
the conteuts of this interesting and useful Institution, In one hour all was 


a ag There were between two and three hundred students attending the 
ectures. 


The U. S. Marine Hospitals. —The Secretary of the Treasury has lately caused 
to be printed a set of rules and regulations for the government and management 
of the numerous U.S. Marine Hospitals, which have thus been systematized, 
They were prepared, we hear, by himself, after careful study and earnest exami 
nation, and will, doubtless, in their beneficial effects on the public interest, and 
that of the sick and disabled seamen for whose accommodation the hospitals in 
question are inteuded, serve greatly to increase the popularity of the hospital 
system, into which the government has gone so largely. Among other note- 
worthy features of these rules, is one providing good reading for the minds of the 
patients, and another providing for the (unpaid) services of visiting boards, 
composed of gentlemen of high character and suitable attainments. Already two 
of these honorary boards have been appointed. For the Mobile Hospital, as 
follows, viz.: T'. Sanford (Collector of the Port), Rev. Allan McGlashan, Col. Jas. 
D. Deas, and Dr. J. C. Nott. For the Chicago Hospital, Philip Conley (Collecter 
of the Port), Dr. J. V. Z. Blaney, Aaron Haven and Andrew Harvey, Esqrs. 
Instructions have been sent to the Collectors in whose districts similar institutions 
are located, to, if possible, induce gentlemen of competency to serve on such 
boards. We trust that they will be everywhere successful.— Washington Star. 


Completion of Medical Works.—Some of our readers will doubtless be glad to 
learn that the concluding number of the Cyclopedia of Practical Medicine, by 
Dr. R. B. Todd, commenced twenty-two years ago in London, aud Copland’s 
Dictionary of Medicine, portions of which have been issued from the press in the 
same city, during the last twenty-three years, are announced as nearly ready for 
publication. An edition of the latter was commenced in Boston by Lilly & Wait 
— a firm now almost forgotten amongst us,— and many subscribers were obtained 
in different parts of the country. The Mass. Medical Society have an edition of 
it now in the course of publication. 


Medical Miscellany.—Dr. J. H. Douglas is hereafter to be associated with Dr. E. 
H. Parker, in the editorial mauagement of the American Medical Monthly, 1 
New York; they are also proprietors of the work, which now commences Is 
seventh volume.— A large oven is in operation at Brooklyn, N. Y., which will 
bake into most excellent bread five hundred barrels of flour in twenty-four hours. 
Twenty men are required to tend it ; but the labor of twelve hundred men is saved 
over the ordinary process——The Administrator on the Estate of Dr. Grey, of 
Springfield, who, it will be remembered, was killed at Norwalk on his return from 
the meeting of the American Association in New York, a few years since, has 
recovered $5,000 damages of the New York and New Haven Railroad Company. 
— Prof. Quintard, of Tennessee, successfully cauterized the fauces freely with a 
solution of nitrate of silver, about fifteen grs. to the ounce of water, in a case 0 
obstinate vomiting during preguancy.— Drs. L. A. Dugas and H. Rossignol have 
resigned the editorial supervision of the Southern Medical and Surgical Journal, 
at Augusta, Geo., and are to be succeeded by Drs. Henry F. and Robert Camp- 

ell. The work has just entered upon its thirteenth volume.— Dr. Edward Jarvis, 
of Dorchester, has an elaborate and able article. of over thirty pages, 0 the 


January number of the Journal of Insanity, published at Utica, N. Y., on the 
subject of insane criminals. 


j 


